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BPITHELIAL SKIN GRAFTING.* 
BY C. B. KIBLER, M. D., CORRY, PA. 


While the tendency of late in almost 
all papers presented before railway ser- 
geons has been directed toward that of 
traumatic neurosis, it would appear as 
though subjects, no doubt of immense 
importance to all of us, have been dele 
gated to the rear. 

No doubt can exist as to the very 
great importance of the thorough man- 
ner in which this exceedingly perplexing 
question of spinal injuries should be 
dealt with, yet we cannot let it over- 
ride the fact that many points of minor 
detail enter quite largely into the daily 
routine of experiences in the hands of 
the railway sergeon, which should also 
claim our attention; therefore, I will en- 
deavor to present for your consideration 
a plan of skin grafting upon raw or ul- 
cerating surfaces which I have found of 
great benefit in the past four years, in 
‘ closing up such surfaces in a somewhat 
unique manner. 

Practical example is always in ad- 
vance of theoretical precept, and so in 
this paper. I will endeavor to present 
practical work to demonstrate the opera- 
tion, technique, material used and clin- 
ical results in a few cases of what doubt- 
less is a new and novel proceedure in 
epithelial grafting. 

I appreciate the success of the re- 
searches of Reverdin, first announced 
in 1870, in the transplanting of small 
particles of skin to raw or granulating 
surfaces, and the most excellent results 
obtained by many operators from this 
method since then, also the most ad- 
mirable results obtained through the 
method of Professor Thiersch and others 
by removing large strips of skin from 
the thigh or arm and applying to much 
the same condition of surface, as did 





* Read at the meeting of the Association of 
Erie Railroad Surgeons, New York, January 5, 
1894. 


Reverdin, has to a greater or less de 
gree superseded the method of the 
former. 

This makes the raw, ulcerating surface 
not a thing to be dreaded by the sur- 
geon of the present day, as it many 
times has been the surgical opprobrium 
of the last decade. 

There can be no question of doubt 
but to American surgeons veiongs the 
credit of first advancing the idea and 
technique of skin grafting. 

The late, lamented Frank H. Hamil- 
ton, that master mind who was al- 
ways in the advance guard of improve- 
ment in surgery, in 1854 successfully 
transplanted skin to a raw surface. He 
had, however, seven years previous, in 
1847, advanced the idea, but failed to 
apply it to use until later on. 

I will not burden the association with 
reviewing the history and great achieve- 
ments attained in the past upon this 
subject, but will briefly detail the object 
of this paper. : 

Case 1: In October, 1889, J. L., a 
lad of 12 years, in attempting to jump 
from a moving freight train fell under 
the wheels and had the soft and bony 
parts of his right hand crushed thereby. 

Efforts were made to save the hand; 
but, some five days afterward, I was 
called in to amputate on account of 
sloughing. ‘ 

The thumb, retaining some vitality, 
the hand was disarticulated at the car- 
po-metacarpal joint, saving the thumb, 
but leaving a surface of about twenty- 
four square inches entirely devoid of 
skin. — 

His mother earned her daily bread as 
a washerwoman. Her hands, from her 
daily avocation, became much calloused, 
and it was from this thick and indu- 
rated epethelial tissue that I obtained 
what proved to be a most excellent ma-. 
terial for grafting. 

Small pieces, about one line square, 
very thin, in fact, not much thicker than 
tissue paper, were sliced with a sharp 
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scalpel from the callosities of the palm 
surface of the mother’s hands. 

The granulations were first washed 
with a 10 per cent. solution of warm 
creolin water, and afterwards with sa- 
line solution of sterilized water. The sur- 
faces from which the grafts were ob- 
tained were treated in a similar manner. 

The grafts, from six to ten in number, 
were then applied to the raw surface 
and covered with protectives, which were 
held in place with rubber plaster. 

The remainder of wound was powdered 
with boracic acid, the whole covered 
with moist gauze, absorbent cotton, and 
lastly crinoline bandage. The dressing 
was changed every three or four days, 
all dressings removed, and new grafts 
applied upon a new field of raw sur- 
face. 

About 80 per cent. of grafts adhered 
and formed true skin. 

One peculiarity it will be well to call 
your attention to, and that is, the grafts 
must be applied precisely as they are 
cut off, for if you should reverse or 
turn them over, they will not grow; 
seemingly, the vitality is thereby en- 
tirely destroyed. 

This boy’s hand was covered with skin 
in about four weeks’ time. 

My rext oppcrtunity for applying this 
method of grafting occured shortly after 
the above case. 

Case 2.—Mr. K, aged 63, had a tank 
of boiling water emptied upon his neck, 
back, arm and forearm, entirely destroy- 
ing 400 square inches of true skin. This 
was completely covered after the method 
above detailed. It required nearly four 
months to complete the cure, which oc- 
curred with very little contraction from 
cicatricial tissue. 

Case 3.—Large indolent ulcer of left 
leg. Mrs. T, aged 56. The ulcer was 
about 3 by 6 inches in size, of three 
years’ standing. 

The surface was denuded with a 
scalpel before applying the grafts. Five 
weeks were required to complete a per- 
fect cure. 

It will not be necessary to occupy your 
time in detailing the results of some 60 
eases of ulceration, principally of the ex- 
tremities, treated by this method. Many 
of them were the result of crushing in- 
juries, such as we often find in railway 
employes. 

The advantage of this method over the 
use of skin, either in large or small 
patches, consists in the fact that there 








is no pain or raw surface left upon those 
who furnish the material. The supply 
from the hands of those whose avoca- 
tion produce ‘he callosities is daily re- 
newed and no discomfort in any way is 
produced Ly removing the thin slices of 
tissue from the thickened epithelial sur- 


' face. From three to six or more grafts 


can be obtained froin the same surface 
every three or four days without the 
subject suffering the least inconvenience; 
at the same time it is entirely blood- 
les:3. 

No local anesthetic is required. A 
much greater number or percentage of 
the grafts uniting than by any other 
method. In my hands and others it 
has exceeded 80 per cent. of grafts that 
united and formed true skin. 

The abundant supply of material to 
be obtained at all times without any co- 
ercion, for, if it cannot be obtained from 
the palmar surface of the hand, no 
trouble will be experienced to procure it 
from the plantar surface of the foot; 
for callous epithelial tissue can be ob- 
tained from the foot of almost any per- 
son. 

lf I have interested you with this 
summary of my experience in this new 
form of epithelial grafting, and in your 
hands, after faithful trial, it proves as 
complete a success as in mine, I shall 
feel augmented in my opinion that, in 
a great majority of cases where now 
other methods are used, this can be sub- 
stituted. 





OTITIS MEDIA PURULENTA. 


BY F. W. FRANKHAUSER, M. D., 
READING, PA. 


Pathologist and Visiting Physician to the 
Reading Hospital. 


(Continued from last number.) 
TREATMENT. 


The change in the treatment of sup- 
puration of the middle ear is in a large 
measure due to the introduction of an- 
tiseptics into the treatment of all sup- 
purating cavities or sinuses. 

Many of us remember when we were 
taught to syringe the ear with soap and 
water, very many times, possibly caus- 
ing an injury instead of alleviating a 
diseased condition. 

Most of us remember the time when 
very little attention was paid to dis- 
eases of the ear in our large medical 
schools; possibly a clinic once a week, 


THE TIMES AND REGISTER. 





or only once a week for the three months 
during a year. 

Is it, then, any wonder that many of 
the graduates knew very little of the 
diseases of the ear, and possibly cared 
less about it, and often said, ‘There 
is nothing to be done for it.” 

It has not been very many years since 
the laity in cases of earache before sup- 
puration: took place would blow tobacco 
smoke into the external auditory canal 
a number of times, ard very often the 
patient would, for the time being, fall 
asleep, owing to the warm air, and may- 
be to the relaxing properties of the to- 
bacco. When in a short time the pain 
recurred the process was repeated. 

Happily, for those of us, who do not 
smoke, that practice has had its day. 
Warm. water applied through a small 
rubber tubing in a continuous stream, 
flowing gently against the inflamed ear, 
will very often relieve the pain, or wkat 
is quite a favorite of mine. 


R Tr. Opii. 
pee —ee 
Coca 


Sig.—W. oonet and dropped ine the ear 
or applied on absorbent cotton; repeated 
at intervals of one hour. 

In severe cases morphia grains 4, every 
hour or as indicated by the pains, be- 
comes necessary. Wher suppuration 
takes place and the membrana tympani 
bulges outward, and sometimes the se- 
cretion can be seen through the mem- 
brane, one incision in the membrane will 
relieve the tension and allow the secre- 
tion to make its exit. 

Whatever complications may exist 
should be treated at the same time. 
After the incision or perforation of the 
drum membrane has taken place, then 
the antiseptic washes come into use, 
so as to produce asepsis as soon as pos- 
sible. Among which are the following: 


ounce. 
R Boracic acid 10 meh pa 1 
Hydrarg. Bichloride.. 
Carbolic acid 
Peroxide of hydrogen 
These can be applied by a small 
syrirge, being careful not to use much 
force, or what is preferable, a mop of 
absorbent cotton wet with the wash, 
and the ear cleansed very gently. 
After the cleansing, my experience has 
been that the dry dressing gives the 
best results, and is so much more 
cleenly than a moist dressing. Among 
the dry dressings I will mention: 
grains. 
R Tamnic acid........cccceeeees 30 
Burophen ......eeceee ee AM 10 


Boracic acid. 
Bismuth subnit. 


Boracic acid. 
Alum. 
Tannic acid 


R Boracic acid. 


Bismuth subnit. 
Pe eee Cee aa.. 20 


or any similar combination; often I 
use only boracic acid. 

Fill the external auditory canal with 
the powder, and let it remain until 
it becomes moistened with the dis- 


charge, when the parts should be again 
cleansed. 


R Tannic acid 
Glycerine ounce % 

Sig. Applied by a mop several times a 
day has "teen highly recommended. 

In chronic suppuration of the middle 
ear the local treatment is practically 
the same as in the acute, where necrosis 
or caries of the ossicles, or of the bony 
canal, they should be removed, or if the 
squamous portion of the temporal bones 
becomes involved the diseased bone 
should be removed. 

The internal treatment should not be 
neglected, as in all suppurations we 
should sustain the patient. 

I report the following cases: H. F., 
male, aet. 28,*puddler by occupation. 
Had suppuration of right ear for six 
weeks, being under the care of another 
physician, when, Feb. 10, 1892, I was 
sent for, and found him with intense 
pain in right side of head, delirious, roll- 
ing in bed for pain, temperature 105 F., 
face flushed, external auditory canal 
filled with a thick muco-purulent of- 
fensive discharge, very tenacious. 

After cleansing the canal very care- 
fully I filled the cana! with equal parts 
boracic acid and iodoform, gave morphia 
to relieve pain, a fever mixture to re 
duce the temperature. 

The high temperature continued for a 
few days. The discharge continued for 
two weeks. The perforation was near 
the centre of the membrana tympani. 
In a few weeks afterward the discharge 
ceased, and the sense of hearing was 
very little impaired. 

F. H., female, aet. 17. Had scarlet 
fever when she was three years old, 
with sloughing on the outside of her 
neck, the cicatrice extending from the 
lower angle of her right ear to the me- 
dium line of her neck. 

Internally, there was a large slough 
involving all the muscles of the pharynx 
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and palate; adhesions have formed hold- 
ing the muscles of the palate to the pos- 
terior wall of the pharynx, leaving the 

{opening into the posterior navies only 
about three-eighths of an inch in diame- 
ter. The space back of the vault of the 
mouth is constantly covered with a 
tough mucus; her voice has the nasal 
twang. 

Both middle ears began suppurating 
and have been since, at the superior 
portion of the external auditory canal of 
the right ear. 

There was a teat-like prominence, 
having an opening in the centre, which 
led into a cavity, one inch in length and 
at least one-half inch in width; the sur- 
face of the cavity was rough and cor- 
rugated. 

The membrana tympani entirely gone 
of both ears, the opening covered with 
granulating tissue. Hearing of watch 
only on contact. 

After cleansing the cavity with a so- 
lution of peroxide of hydrogen 3 to 
20, and then a solution of hydrarg, 
bichloride 1-2000, filling the cavity and 
auditory canals full of equal parts aris- 
tol, boracic acid three times a week. 

The cavity was entirely closed; some 
little discharge from the middle ear 
still continues after four months’ treat- 
ment. The young lady’s general health 
was very much impaired when I first 
saw her. 


This was a case where the family 
physician said “She would outgrow her 
running ear.” 

H. W., male, aet. 29, had scarlet 
fever when he was two years of age, 
followed by suppuration of the middle 
ear on left side. First saw patient Nov. 
16, 1892. Then the left ear was found 
to discharge a thick, tough, adherent, 
offensive pus. 

The external auditory canal being en- 
tirely filled with a polypus of granulat- 
ing ‘tissue, adherent in the middle ear 
by a pedicle through the drum mem- 
brane; a sinus leading from the pos- 
terior aspect of the external ear into 
the squamous portion of the temporal 
bone. The growth was removed with 
a snare attached to the galvano-cautery 
battery, the cavity washed out with the 
peroxide of hydrogen, 1-10. 

The external canal filled with boracie 
acid and iodoform. The sinus closed 
in a very short time after the growth 
had been removed. After treating the 


middle ear for a few months, the dis- 
charge ceased and has not returned. 

The perforation in the drum mem- 
brane closed and the hearing is 3-20. 

F. F., aet. 16, male, came to my of- 
fice June 4, 1893. Had a profuse dis- 
charge from both ears, the external 
canal being completely filled with pus 
of an offensive character; had been dis- 
charging for four years. Both drum 
membrane were perforated. In using 
inflation by Valsalva’s method, the pus 
could be driven out through the perfora- 
tion. 

The inferior turbinated bones on both 
sides were: enlarged, with the hyper 
trophic tissue completely closing both 
nostrils, his breathing being conducted 
through his mouth. His hearing 2-20 
in both ears. Both turbinated bones 
were completely removed, then the 
treatment of the middle ears was con- 
ducted as the other cases, and in three 
week not a vestige of ilischarge was to 
be found, and had not returned two 
weeks ago. 

His hearing is now 6-20. 





THE FHILOSOPHY OF MAN.* 
BY JAMES E. GARRETSON, A. M. M. D. 


Hear first these words from the emi- 
nent English divine, Brooke Hereford: 
“It is not what we carry in our pockets 
that makes us most truly. rich—even 
though it be in gold or diamonds. The 
open eye to see the beauty that is in 
earth’s poorest place; the thoughtful 
mind to watch the world’s life and 
change end growth and working to- 
gether; the interest in books so as to ab- 
sorb their rich, warm life into your 
mind; the large heart to look on all 
around you with tender, loving sympa- 
thy, feeling their joys and sorrows, and 
having your single life multiplied as it 
were a hundred fold by interest into 
others—theze things are what make 
man’s being rich and full and quick 
with the promise and potence of greater 
life to come. 

“And so I think we should look around 
us in this world, even in the poorest 
corner of it, with a royal sense of privi- 
lege and blessing—a feeling like that 
which breathes in this old word—that 
‘all things are ours’—sunshine and storm, 
the flowers, the glistening innumerable 





*Lecture delivered before the Garretsonian So- 
ciety February 7, 1894. 
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stars, the solemn mountain heights, the 
vast domain of history, the lofty ideals 
of art and music and poetry, the rich 
surrounding interests of life about us, 
all good and great and wise ones, earth’s 
noblest uses, Hesven’s glorious hopes, 
things present, things to come—all things 
are ours! 

“ ‘And we are Christ’s,’ and ‘Christ is 
God's.’ Yes! All things gather to their 
highest. All earnest upward life looks 
upward yet, leads upward. ‘The life 
which feels this happy royal sense of 
richness as it looks round, feels all its 
blessings brighter and more precious as 
it looks up, and earth’s use and joy 
culminate as with Christ we catch the 
sense of life’s infinitude, and see all 
resting in the ever-enlarging light of 
Heaven and God.” 

And these from that greatest of tl.e 
preachers of the world famous We:t- 
minister Abbey, Canon Farrar. His 
subject is eternity. 

“No man can pass into eternity, for 
he is already in it. The dead are no 
more in eternity now than they always 
were, or than every one of us is at this 
moment. We may ignore the things 
eternal; shut our eyes hard to them; 
live as though they had no existence— 
nevertheless, eternity is around us here, 
now, at this moment, at all moments; 
and it will have been around us every 
day of our ignorant, sinful, selfish lives. 
Its stars are even over our head, while 
we were so diligent in the dust of our 
worldliness, or in the tainted stream of 
our desires. The dull brute globe 
moves ‘through its ether and knows it 
not, even so our souls are bathed in eter- 
nity and are never conscious of it. 

Are here not our own Longfellow, only 


in other language? His lines are no 
doubt familiar to every one present: 


‘Oh what a glory doeth this world put on 

For p< with a fervent heart. goes 
orth 

Under the bright and glorious sky, and looks 

On duties well performed, and days well 
spent! 

For him the wind, ay, and the yellow 

: leaves, 

Shall have a voic2, and give him eloquent 
teachings.”’ 


Listen to these other lines. They ap- 
ply to a question asked, “What shall I 
do to do best?’ 
“All are architects of Fate, 

Working in these walls of Time; 
Some with massive deeds and great, 

Some with ornaments of rhyme. 


Nothing useless is, or low; 
Each thing in its place is best; 
And what seems but idle show 
Strengthens and supports the rest. 


For the structure that we raise, 
Time is with materia!s filled; 
Our to-days and yesterdays 
Are the blocks with which we build. 


Truly shape and fashion these; 
Leave no yawning gaps between 

Think not, because no man sees, 
Such things will remain unseen. 


In the elder days of Art, 

Builders wrought with greatest care 
Each minute and unseen part; 

For the Gods see everywhere. 


Let us do our work as well, 
Both the unseen and the seen; 

Make the house where gods may dwell, 
Beautiful, entire, and clean. 


Else our lives are incomplete, 
Standing in these walls of Time, 

Broken stairways, where the feet 
Stumble as they seek to climb. 


Build to-day, then, strong and sure, 
With a firm and ample base; 

And ascending and secure 
Shall to-morrow find its place. 


Thus alone can we attain 
To those turrets, where the eye 
Sees the world as one vast plain, 
And one boundless reach of sky.” 


Is philosophy anything but words save 
as its yield is completeness, roundness, 
fulness, ascent? Is the circle that we 
have gone around incomplete? does it 
lack roundness? Is it wanting in ful- 
ness? Yet while a circle is it not a spiral? 
is a spiral else than capability to un- 
limited extension? 

But we are to consider, and to fully 
take in the application. Have we met 
with anything conflicting with Zoro- 
aster’s aphorism that “Knowledge of self 
is one with understandng the universal? 
Have these philosophical lectures, or, 
more to the purpose, have the curricula 
of the schools, either of medicine or den- 
tistry, as daily, and day by day into 
and through the mouths, and through 
the three years of the courses, led to 
else than compulsory agreement with 
Berkeley that “things are one with per- 
cipient ?” 

Have not anatomy and physiology 
brought us to the differentiation separat- 
ing Empedocles and Socrates? Are we 
in any doubt as to the meaning of the 
famous couplet of the former? 


“For once I was a girl, and once a 
boy, 

A bird, a bush, a fish which swam the 
sea.”’ 


And have we not reached, through 
Cartesianism, the full meaning of the 
exclamation of the latter as made to 
Crito when he asks as to the burial: 

“Tf only you can catch me Crito, 
bury me as you please.” 
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How do some men see vinegar eels 
while men at large see only condiment? 
How do some men know that the solid- 
est of solid walls are but phantasms, 
while men at large know them alone as 
realities? How is it that some men 
appreciate and recognize Forms as reality 
while men at large see nothing but the 
matter that stuffs the Forms? 

(Dr. Garretson here took up a piece of 
ehalk and went to the blackboard.) 

Proceeding with the lecture he said: 

There are letters A, B, C. Is the 
stick of chalk held in my hand these 
letters? (Then the letters were written 
upon the board). Do we, or do we not 
understand? Have I made you letters? 
Why letters were brought out of Chaos 
by Cadmus before were written the 
sad words ‘“Carthago delenda est.” 

What have I done as to these letters? 
What I have done is to repeat an act of 
materialization discovered and practiced 
and taught by this Cadmus fourteen 
hundred years before the time of Christ. 

In the letters upon the board I repeat 
the lectures on Forms, and as well show 
all that is to be shown of the mystery 
of materialization. 

(Rubs the chalk off the blackboard.) 

The chalk is gone. We can never 
get it back so as to know it as_ the 
same chalk. What as to the letters? 
Myself have known and used them for 
three-score years. The world of men 
has known and used them for a hundred 
and fifty score of years. For the past 
sixty years I have daily beeu stuffing 
letter-form with matter, with ink, with 
lead, with chalk. The matter has dis- 
appeared, gone into the universal. Form 
remuins—and with that which remains 
resides demonstration that forms are of 
nearer approach to Noumenon than is 
matter. 

How is it that one father mourns a 
dead child, while another father has 
his upon his knee and talks with it? 
Is Ego of less reality than a common 
letter that when matter is out of it an 
existence has ended? What lacks? Is 
difference aught, same as to character 
and degree of sight—of body dressed in 
crimson and body clad in neutral? Is not 
one clad in gray to be seen only near 
by, while red renders conspicuous in the 
distance? This as appeal is to the or- 
ganic sense of sight. Again, does an 
emmetropic not see where a myope does 
not see? Does a microscope not enable 
sight where brightest and longest-vis- 








ioned eyes, lacking a glass, see noth- 
ing? 

Have we, or have we not in memory 
the visions beheld at Patmos? Is the 
voice heard by Samuel fable or fact 
to us? Is the angel at the tomb, the 
transfiguration upon the mount, the 
hand projected and writing upon a wall, 
the words spoken through the lips of 
an ass, the visions of which all ages are 
full? Are these not lies to common 
sense, possibilities to educated sense, 
undeniable realities to egostic sense? 

Realities how? and in what? Cer- 
tainly occasion is not with us to ask 
these questions if memory be present as 
to distinction between subjective and 
objective, and memory as to the paradox 
of oneness of these seeming opposites— 
opposites reconciled in understanding of 
Paracelsus’ immaterial-material, and of 
his Evestra. 

Is there with us any longer excuse 
for branding spir‘tualism as necessarily 
fraud, learning what we have about 
“forms?” believing and knowing, with 
Plato, that “forms,” instead of being 
nothings are the only somethings; that 
they are the only existences with which 
science may worthily concern itself? 

As to the religions!’ Is this under- 
stood by us in the demarkation which 
renders tradition and bible not at all 
necessary to its understanding and ac- 
ceptance? Is Christ less God that we 
have no longer occasion for mystery, 
seeing that out of understanding of 
hypostases we understand divine incar- 
nation? More than this, seeing we un- 
derstand brotherhood with Christ, and 
through this sonship with the God—all 
this after so simple a fashion as we un- 
derstand the Subjectives of a Sweeden- 
borg, the perceptives of a Shakespeare, 
the muscles of a Corbett; no more mys- 
tery with the Christ than with the 
pugilist; no more possibility to deny the 
one than the other. 

* * * * &£ *£ & &£ & & 


To return to circle and spiral. Appli- 
cation is to be found of what we have 
learred. 

There is no break in the continuity of 
a spiral, yet is a spiral never else than 
a circle? He wo is within a spiral is 
within a circle and the circle is his 
boundary. Boundary is not less bound- 
ary by reason of ascending or de- 
scending or narrowing or broadening. 
Application is with the Now. Existence 
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is an Eternal Now. The duty and the 
meaning of Now is with Now. There 
never was, there never can be anything 
but the Now. This is the basal doc- 
trine of my book. “Man and_ his 
World.” It is repeated with emphasis 
in the volume “Nineteenth Century 
Sense.” It must be that it will strike 
an appeal to all men as it is my pleasure 
to see it recognized and accepted by 
Caaon Farrar, a gentleman whom I 
have had the pleasure of meeting person- 
ally. ‘Now, dismisses confusion! A 
man is what he is. He may not say 
“LT know what I am but what-I shail 
be.’ What a man shall be is what he 
is, therefore he knows what he shall be; 
at any rate he knows what he may be. 
There is no mystery beyond a grave. 
Grave is for body. The grave of body 
is wherever turn is, wherever motion is, 
wherever molecular motion of any kind 
is. “Hic jacet’” is but slender paradox 
for whether translatiun reads “here he 
lies,’ or “here, ke or it lies’ it is one 
with lie or ignorance, both psychics and 


physics determining that here he who 
lies is not he who lies, but he who lies 


not. 

Aristotle declares nothing to be ex- 
ceptable save as proof, or disproof, lies 
with the syllogism. Let the manner 
have here application. 

That which is perpetual is eternal. 

Now, is perpetual. 

Ergo. 

Now and eternal are one. 

As application of the senses we have 
recognized and studied it would lack 
fulness if existence were anything else 
than the Now. Let other “ergo” be 
made. 

Given as the only possible definition 
of Eternity, that it is condition having 
neither heginning nor ending, time 
necessarily finds place in it; ergo, we 
are in eternity. Again, repeating the 
definition, recognition follows, that a 
condition being without beginning or 
ending is a condition without movement; 
ee there is nothing but a perpetual 

low. 


The perpetual Now being understood, 
conflict is seen to be with nothing but 
mystery, for surely a perpetual Now 
that treats of Cadmus, treats as well of 
a billion years hence; it treats as well of 
a familiar passage, reading: “A thousand 
years are as a day to the Lord, and a 
day are as a thousand years.” It treats, 
too, of heaven and hell, and more than 
this, it makes or leaves unmade heaven 
and hell as it shows making and un- 
making to lie with a man’s self. That 
which a man cultivates, that he is, that 
— he leaves uncultivated that he is 
not. 

Conclusion may lie with a familiar 
couplet: 

“That thou art happy, owe to God, 
That thou continuest so, owe to thyself.” 
(The end.) 


STRANGULATED INGUINAL HERNIA ON 
LEFT SIDE. REDUCTION OF THE CAE- 
CUM. LATERAL INTESTINAL AN- 
ASTOMOSIS. RECOVERY. 


Patient 64 years old, a farmer since 
he was twenty-four years old. He had 
a left inguinal hernia, for which he 
wore a truss. From that time, he suf- 
fered none from it, as it was easily re- 
turnable and comfortably supported. 
But, early in last July, the rupture came 
down into the scrotum in great volume, 
and could not be returned. ‘He entered 
hospital September 16. 

His mother had died of a strangulated 
hernia at the age of 74 years. There 
was no history of any other member 
of his family ever having had hernia. 

Since July he had suffered almost con- 
stantly from colicky pains, constipation 
and indigestion. 

Purgatives always caused an increase 
in the size of the tumor and rendered it 
more painful. 

Diagnosis:—Incarceratéd and strangu- 
lated entero-epiploceli, with intimate ad- 
hesions and inflammation of the serosa. 
Operation on the 22d of September. 

Intestine, omentum and tunic vagin- 
alis intimately adherent to each other. 

In liberating the adhesions the extend- 
ed czscum was lacerated and the 
intestinal contents flowed freely out. 
Another tear was produced in freeing 
the posterior wall of the bowel. Now, 
the operator, M. Courtin, decided to re- 
sect the entire csecum, which he did, 
drawing the free ends of the cecum 
and small intestine out through the in- 


cision made for the relief of the strangu- 
lation. With a rubbed constrictor in 
either end of the intestine the damaged 
segment of it was excised. 

Now, as there was found a great 
inequality in the diameters of the small 
intestine and the colon, the latter was 
entirely closed by the Lambert suture, 
and an opening made in its lateral wall, 
of such extent as was in proportion with 
the opened ileum. 

An anastomatic-enterraphy was now 
made by suturing the mucous, muscular 
and serous coats separately, in independ- 
ent layers. 

After the mesentery had been appro- 
priately fixed, to adopt itself to the 
changed anatomical condition of the 
parts, an operation for the radical cure 
of hernia was superadded. A prompt 
and radical cure followed. The patient 
had a free movement the following day, 
and, three weeks later, left the hos- 

ital with his hernia radically cured, 
is old cecum amputated and a new 
one re-established. 

— De Medicine de Bordeaux, January 14, 
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THE GARRETSONIAN LECTURES. 


The present issue contains the last of 
Dr. Garretson’s lectures on Philosophy 
for this season, as soon, in February, 
preparations for examinations begin 
on part of the students who form a 
large portion of the Garretsonian So- 
ciety. 

For the sake of our readers it is to 
be regretted that lack of space in this 
journal has prohibited more than meager 
illustrations, or synopsis of what these 
lectures are found to be by the hun- 
dreds who attend them. 

It is hoped that our readers, from 
these reports, are enabled to read be- 
tween the lines for themselves. Unfor- 
tunately the great demand for the re- 
ports of these lectures has divested us 
of extra copies of the complete set so 
that we are unable to supply farther 
back than the January 20th, 1894, num- 
ber. 


OUR DEPARTMENTS. 


The recent dividing of the weekly read- 
ing matter in the “Times and Register’ 
into departments, uuder the charge of 
the several efficient co-workers of the 
editorial staff, has already received much 
favorable commendation. 

In order to further facilitate this 
work, and make each department of 
practical value, it is proposed to invite 
our generous outside supporters to send 


short contributions directly to the var- 
ious gentlemen in charge of the de- 
partments; the subject matter in the 
communication indicating to which de- 
partment such may belong. These may 
be sent directly through the “Times 
and Register’ office. Contributions of 
this character should be plainly written, 
or typewritten, and cortain not more 
than 400 words to a single article; mak- 
ing them short, concise and to the 
point. 

Particularly would we call attention, 
in this respect, to the department of 
electro-therapeutics, which is practically 
a new branch in medical journalism, 
now rapidly being developed, both in 
this country and Europe. 


THE TREATMENT OF SMALL 
POX BY THE NON-ADMIT- 
TANCE OF THE CHEMICAL 
RAYS OF LIGHT. 


Much is being said, and some practical 
demonstration is being tried in the 
treatment of small pox by confining 
the patient in rooms where light is only 
admitted through a red medium (either 
glass or curtains). 

On some of the lower orders of ani- 
mal life red light acts as darkness, and 
ultra violet as daylight; the two rays, of 
course, being at opposite ends of the 
solar spectrum, and hence chemically dis- 
similar. 

That light is an irritant to the skin is 
proven by the fact that we have ecze- 
matous diseases caused by sun and in- 
tense electric light. 

In the middle ages it was customary 
to make tse of red curtains in the treat- 
ment of small-pox, cures even taking 
place without pockmarks. 

The action upon the skin from the ex- 
clusion of light seems to depend upon 
the lessened irritation, so much so, that 
the vessicles do not proceed to suppura- 
tion, and by this means scarring is ob- 
viated. 

It is suggested that we might expect 
beneficial results from a similar plan of 
treatment in other exanthematic dis- 
eases. 


SALVES AND SOLUTIONS ON 
WOUNDS. 

Before the era of antiseptics oint- 

ments occupied an important position 

of every well-stocked surgery. We had 
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the simple salve, the sedative, the as- 
tringent, the scothing and the “heal- 
ing salves.” But antiseptics came, and 
the salves went. 

They were replaced by powdered chem- 
icals, gauze, bleached cotton, etc., and 
to use them now would be stamped 
old fogyism. 

When, however, it is remembered the 
purposes which they well served, it is 
only too evident that their wholesale 
rejection was a mistake. They first 
served as an impermeable covering to 
a mutilated surface—in that way ex- 
cluded the irritating action of the at- 
mosphere. They served as a lubricant, 
and in this manner kept the surface 
moist. 

Their removal, in changing the dress- 
ings, was free from pain, and did not 
cause the disturbance of the healing 
surface, which is the case with dry 
gauze. 

They were not aseptic, it is true, 
but whether they were or not, their ac- 
tion was satisfactory, and now that or- 
thodox antisepticism is dead or dying 
fast, no doubt, in the near future, one 
of the next surprises in store for us 
will be a statistical report from some 
author, with an unpronounceable name 
from abroad, who will show that some 
sort of new ointment has been discovered 
at the very sight of which there will 
be a veritable stampede of every descrip- 
tion of germ. : 

The lotion has stood the ground bet- 
ter than its oleaginous kinsman, in spite 
of the “dry dressings.” In Vienna the 
lead-w:'sh and the black-wash are daily 
employed. Indeed, we were quite startled 
to read an eminent teacher’s remarks 
recently, on a “stimulating wash,” for, 
until the very recent past, it was little 
less than downright heresy to speak of 
anything but antiseptic washes. 


OURSELVES AS OTHERS SEE US. 


Under the above heading in the Octo- 
ber number of the “Medical and Surgi- 
cal Reporter,” Dr. Towler, of Marien- 
ville, Pa., gives some very wholesome 
advice to the profession. Among other 
good things he says: 

The great and good surgeons and 
gynecologists of the day insist that per- 
sonal cleanliness of the surgeon himself 
is of vital importance to successful oper- 
ation. Let us carry the idea still fur- 


ther and learn that personal healthful- 
ness—a clean stomach and an active 
liver—are of vital importance in the line 
of general therapeutics. Let us go a 
step further, and learn for ourselves 
that if we would be the educators of 
hygiene, etc., that we claim to be, the 
example must follow precept. This 
means that indigestible trash, no matter 
how “toothsome,” must be banished 
from our table, sideboard, banquet and 
reception, and with it should go “old 
Frumenti,” and all his kindred spirits. 
It means that our back yard, our alley, 
our vaults, ourselves and our belongings 
must be kept consistent with our teach- 
ing and advice to others. 

How many doctors blame the out- 
house vault for the fatal ending of a 
case, when their own is in as bad a 


condition? How many blame their pa- 


tients for careless exposure who have 
not pride enough to have their own 
boot soles mended? Who say “no wonder 
she died, surrounded by so much dirt,” 
when their own offices would not com- 
pare favorably with a well-kept pig- 
pen? 

There is nothing new in this (more’s 
the pity) that so little attention is paid 
to knowledge acquired. Hundreds of 
physicians have read the editorial, “The 
doctor and the cook.” If 10 per cent. 
of them put it in practice, there will be 
more stars in professional crowns than 
the editor ever fondly dreamed of. Said 
an elder in the church: “Had it not been 
for the inconsistencies of Christians 
themselves, Christianity would have 
swept the world long ago.” So with 
“ourselves;” had it not been for per- 
sonal and persistent violation of our 
own code, we would have doubled our 
power for the physical good of our gen- 
eration. - 


TWO NEW ANTIPYRETICS. 


Under the name of neurodin and ther- 
modin have been described by Von- 
Mering in Therap. Monatsh., December, 
1893. Both are colorless crystalline sub- 
stances and when given in doses of 
seven grains reduce temperature two to 
two and a half degrees centigrade. 


CREASOTE CARBONATE. 


Creasote carbonate has been used 
with success in tuberculosis of a child 
six years old. 
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Bosk Notes. 


A PRACTICAL TREATISE ON NERVOUS 
EXHAUSTION  (Neurasthenia). ITS 
SYMPTOMS, NATURE, SEQUENCES, 
TREATMENT. By George M. Beard, A. 
M., M. D. Edited, with notes and ad- 
ditions, by A. D. Rockwell, A. M., M. D. 
Third edition enlarged, New York; E. B. 
Treat, Cooper Union, 1894, pp 257. 


This excellent work brings together 
in one compact and readable volume 
the myriad-sided aspects of functional 
nervous diseases. 

Neurasthenia is now almost a house- 
hold word. Its manifestations have con- 
tributed untold perplexity to the thera- 
peutist, and the published experience of 
Drs. Beard and Rockwell possesses a 
distince value for the profession. 

In no department of therapeutics has 
there been, even in this active age of 
progress, so rapid and useful an advance 
as in the management of nervous ex- 
haustion, and the diseases that result 
from it or are related to it. 

This work was undertaken, says the 
author, to describe with thoroughness, if 
not exhaustively, the symptoms of neu- 
rasthenia—those hitherto assigned to 
other affections, or regarded as special 
and distinct diseases themselves; to 
show their relations and interdepend- 
ence; to distinguish them from the often- 
times closely resembling symptoms of 
organic disease on the one hand, and 
the symptoms of hysteria and hyochon- 
dria on the other hand; to unify and 
harmonize the complex developments 
and manifestations of this malady, to 
indicate its pathology and rationale, and 
trace out in detail its prognosis, se- 
quences, treatment and hygiene. 

Not only are the symptoms, nature 
and diagnosis of nervous exhaustion, to- 
gether with the ctiology, pathology, prog- 
nosis and sequences, set forth in a clear 
and a remarkably comprehensive man- 
ner, but the chapter upon the treatment 
and hygiene of this disease is unusually 
satisfactory. Properly, it is one of the 
longest chapters in the volume, and a 
portion of a subject too often but glanc- 
ed at briefly is here given the fullest 
practical consideration. 

It is, however, justly observed that it 
is not possible to so set the rudder that 
a ship may steer straight across the At- 
lantic. It must be watched each mo- 


ment and shifted with the winds and 
currents. It is usually impossible by a 
single prescription to steer a neuras- 
thenic sufferer over the long voyage to 
health. 

Among external modes of treatment, 
such as electricity, water, massage and 
counter irritation, it is stated that the 
chief of these four modes of treatment 
is undoubtedly electricity, which, with 
a rapidity which has perhaps no parallel, 
considering the difficulties in the way of 
its use and the prejudices against it, 
has forced its way into science. 

For the general practitioner as well as 
all who are specially interested in the 
study of functional nervous diseases, it 
is a most valuable work and a suitable 
companion to other writings of these 
well-known authors. 

S. H. M. 


VENEREAL MEMORANDA. By P. A. 
Morrow, A. M., M. D., New York. Pub- 
lished by Wm. Moor & Co. 


This is the second edition of Mor- 
row’s work on venereal diseases printed 
as a pocket manual for the use of stu- 
dents and busy practitioners, revised 
and brought up to date. The affections 
considered in this concise work are 
gonorrhea, chancroid and syphilis. It is 
frequently paragraphed, a factor which 
much enhances the easy reading of any 
work. Dr. Morrow is so well known 
as an authority on venereal diseases it 
is hardly necessary to state that the 
work is one of the best of its kind, as 
the author’s name no doubt would be 
ample enough for that assertion. 





THE PHYSICIAN’S WIFE. Illustrated. By 
Ellen M. Firebaugh. Published by the F. 
A. Davis Co., Philadelphia, Price $1.25 
net, in cloth; $3.00 in half leather. 


A work full of enjoyable reading, true 
to real life and one which portrays the 
daily routine of the physician’s bosom 
companion in a most admirable manner. 
It is a volume of 200 pages, printed on 
excellent paper, and well worth the low 
price asked.. We are sure every phy- 
sician’s wife in the country will want 
one of these books. 
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Surgery. 


Under the charge of T. H. Maney, M. D., New York. 


ANATOMICAL RELATIONS OF BLAD- 
DER, URETER AND KIDNEY. 


Lewin and Goldschmidt made a num- 
ber of experiments on the relations be- 
tween bladder, ureter and the pelvis of 
the kidney. Most physicians hold the 
view that the anatomical disposition of 
the ureter, its oblique course through 
the wall of the bladder, makes a re- 
gurgitation of the contents of the blad- 
der rather difficult. It seems that the re- 
sults of the experiments don’t agree 
with this view. Regurgitation is not 
necessarily a late complication of 
cystitis, but may come on very early 
through irritation of the bladder. Arti- 
ficial retention and injections into the 
bladder, even without great distention, 
caused either dilatation of the ureter or 
peculiar contracticns and fluid passed 
up through the ureter. The authors give 
the advice to be careful not to irritate 
the bladder and to give cautious treat- 
ment in cases of cystitis. They attribute 
most of the neuralgic pains in ureter 
and kidney to such regurgitations. 

Dr. Schlenker publishes very interest- 
ing observations from Hanan’s patho- 
logical laboratory in St. Gallea. Among 
100 post-mortem examinations 66 showed 
evidence of tuberculosis, and only 34 
were free from it. Among the 66 cases 
tuberculosis was: 

Cause of death in 35 (53 per cent.) 

Marked in 4 (6 per cent.) 

Latent or inactive in 27 (41 per cent.). 

Thus, he found that 61 cases died 
without a diagnosis of tuberculosis; only 
34 had really no tuberculosis, but 27 had 
tuberculosis, although merely latent, 
mostly in the bronchial or other glands; 
in a few cases it was located in the 
lungs (5) or in the intestine (2). 

This report gives a very high percent- 
age of tuberculosis in the patients of a 
general hospital. It shows, however, 
that a great number of patients (27) 
had resistance enough against the virus 
to keep it in a latent condition. 


ASSYMMETRY. 

M. Clozier, in antinteresting brochure, 
has called attention to the very com- 
mon types of assymmetry observed be- 
tween the two lateral halves of the 


human body. This assymmetry, he 
stys, is characterized, first, by a sinking 
of one of the other’ shoulders; sec 
ond, thoracic deformity—a greater full- 
ness on one side than the other, besides, 
the chicken-breast; third, by deviation of 
the spinal column; fourth, by deformity 
of the pelvis; fifth, by shortening of 
one of the lower extremities and 
lengthening of the other. 

These, in a large number of young 
subjects, which have been examined 
he found almost to invariably 
exist, the most frequently in 
variably exist, the most frequently in 
young subjects. He regarded a rotation 
of the vertebral column as the prime 
factor in the etiology of the majority 
of cases. He proceeded to inquire as 
to whether these ‘deviations are at- 
tributable to defects of development or 
certain occupations. He seems disposed 
to regard the former as the chief factor 
in causation. He recommends for 
treatment hygienic measures and re- 
constructive remedies, and, when the 
deformity is very aggravated, ortho 
pedic appliances. 


LONGEVITY AND OVARIOTOMY. 


Dr. Harris, of Philadelphia, has writ- 
ten to Sir Spencer Wells to inform him 
that there is living, and in excellent 
health, an unmarried lady, 81 years of 
age, for whom the late Dr. John L. At- 
lee performed ovariotomy in June, 1843, 
more than fifty years ago. Dr. Harris 
asked if this case can be paralleled in 
England. This was Dr. Atlee’s first 
ovariotcmy. He had 80 cases; he oper- 
ated on seven in the year he became 84 
years of age; he performed tracheotomy 
when nearly 85, and died when nearly 
86 years of age. We are indebted to 
Sir Spencer Wells for the interesting 
facts furnished by Dr. - Harris. 

—Brit. Med. Journal. 


MARINE HOSPITAL EXAMINATION. 


A board of medical officers will mz2et 
Monday, April 16, 1894, in Washington, 
D. C., for the purpose of examining can- 
didates for appointment to the grade 
of assistant surgeon in the Marine Hos- 
pital Service. ; 

For further particulars address 

The Supervising Surgeon General, 
U. S. Marine Hospital Service, 
Washington, D. C. 
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Herman 


Note=. 


Translated by ADOLPH MEyER, M. D., Chicago. 


PROF. GERHARDT ON SYPHILIS AND 
SPINAL CORD. 


After an historical review on the only 
recently recognized syphilitic diseases 
of the spinal cord, Gerhardt gives his 
uwn observations on nine cases. 

Disease of the vertebree may influence 
the spinal cord. It may be an extension 
of syphilitic processes of the bones of 
the skull (a case of Virchow) or may 
be due to propagation of syphilitic 
ulcers of the pharynx or they may be 
caused by a traumatic insult. 


Cases of syphilitic disease of the 
spine are rather rare; Gerhardt observed 
two, whereas during the same time 21 
cases of tuberculer and 7 of traumatic 
disease of the spine were in his wards. 


Within the spinal canal, the meninges 
and the blood vessels of the cord are 
most apt to become the seat of the dis- 
ease. Yet, processes of softening and 
gummata of the cord have also been ob- 
served, the latter as small tumors when 
numerous, or oftener solitary and larger 
(up to hazelnut size). Generally they 
are located on one side only, mostly in 
the posterior tracts, comprehending also 
the lateral tracts. In this way Brown- 
Sequard’s unilateral lesion of the cord is 
obtained. 


The meningitic processes of the cord 
either follow similar affections of the 
cerebral meninges or may precede 
them. This combination leads to syphi- 
litic cerebro-spinal meningitis (two cases 
of the author). In these cases he observed 
triplegia, i. e., paraplegia of the legs and 
paralysis of one arm, the other arm be- 
ing intact. 

Meningitic processes of the spinal cord 
cause pain in the back, rigidity of the 
spine, girdle-sensation, foci of anzesthesia 
and analgesia, etc. Many cases offered 
the symptoms of locomotor ataxia, and 
were only recognized as more recent 
syphilitic processes at the post-mortem. 

A sudden increase of the paralysis or 
apoplectiform conditions of the spinal 
cord are to be explained in these cases 
by syphilitis arteritis. (The vessels be- 
come narrow and finally altogether oc- 
cluded.) 

The time which passes from the syphi- 


litic infection to the onset of spinal dis- 
ease varies from 3 months to 10 and 
even 20 years. 


As further forms, Gerhardt mentions 
poliomyelitis syphilitica, cases of Lan- 
dry’s ascending acute paralysis and mul- 
tipl2 affection of roots (Kahler). 


Besides these primary affections, the 
nerve roots may be involved in syphi- 
litic spinal meningitis; in this way rather 
rare lesions have been produced, as 
unilateral paralysis of the abdominal 
muscles, paralysis of the respiratory 
muscles, or eruptions of herpes zoster. 


Four causes of the author showed the 
symptoms of Erb’s syphilitic spinal pa- 
ralysis. The infection had occurred one to 
six years previous. Thesymptoms were 
those of spastic paraplegia with consider- 
ably increased tendon-reflexes, but only 
moderate rigidity of the muscles. These 
cases are not yet sufficiently explained 
anatomically. They give a relatively 
favorable prognosis. 


The danger of syphilitic disease of the 
spinal cord consists in the formation of 
bed-sores, cystitis and consecutive pyeli- 
tis and the progress of the disease to 
the oblongata. 

Early diagnosis and energetic and per- 
severing antisyphilitic treatment gives 
fair success, although processes of soft- 
ening and secondary degenerations can- 
not be cured 

Gerhardt found among 102 cases of 
locomotor ataxia treated in his wards 51 
cases that had suffered of syphilis pre- 
viously (50 per cent., whereas Erb, Four- 
nier and others found 90 per cent.). In 
this disease antisyphilitic treatment 
brought slight improvement in six cases; 
in two cases the improvement was more 
marked. In one of them the tendon- 
reflex and the reflex of the iris to light 
reappeared. 

The cures are more numerous in pri- 
vate practice than in hospital practice, 
and the more probable the less time is 
passed since the primary infection, the 
better the patient is nourished and the 
more signs of syphilis are still present. 

Atypical cases (unilateral or irregu- 
larly progressing) give fair chances. 


—Berl. Klin. Woch. 50, 1893. 
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Medivine. 


Under the charge of E. W. Brine, M. D., Chester, Pa. 


CHRONIC BRONCHITIS IN CHILDREN. 


When bronchitis recurs in children, it 
is necessary to inquire what causes this 
tendency. The answer will be obtain- 
ed by an inquiry into preceding dis- 
eases, heredity, hygienic, and by exam- 
ination of the respiratory organs. 

The whole respiratory tract should be 
explored; the nose for rhinitis, adenoid 
vegetations, deformity, etc. Bronchitis 
may be provoked or kept up by chronic 
affections of lungs, or mediastimius. The 
presence and persistence of an infectious 
agent in the dilated bronchi accounts for 
the periodic return of bronchitis in sub- 
jects who have had bronchiectasis, fol- 
lowing whooping cough, or broncho- 
pneumonia of long duration. 

Cardiac disease, congenital or acquir- 
ed, may be the cause, or a badly-shaped 
thorax may account for it. Albuminaria 
also is a cause, from odema of the lung. 

Diathesis is next to be inquired into. 
The most frequent of these is the gouty 
or rheumatic, and lymphatism. For 
different reasons “neuro-arthritics’” are 
inclined to contract bronchitis, the cu- 
rious instability of the vaso-motor equili- 
brium in them, the contamination of 
their fluids by the imperfect execution 
of intercellullar oxidations, their profuse 
sweatings predispose them to the dis- 
ease. 

Lymphatic subjects advancing in 
years often become gouty; suffer from 
bronchitis. 

The indications, as in ordinary bron- 
chitis, are to thin the secretions—and 
disinfect them. The most useful agents 
are the balsams; the antiseptics are rep- 
resented by eucalyptus, creosote, tar, 
ete. Expectorants should be used as 
indicated, and cough within limits 
should be encouraged. 

Moderate and frequent revulsion to the 
thorax, good heart action and tonicity 
of the bronchi and capillaries are to be 
obtained and great care given to hy- 


gienic and to alimentation. 
—Ila France Medicate. 


A NEW TREATMENT OF DIPHTHERIA. 

Sig. Bianchini Antonio presents his 
method, which is based upon the anti- 
septic action of phenic acid. Absorbent 


cotton, kept constantly moistened in a 
2 per cent. solution, is worn about the 
neck, and by inspiration—for it is a 
valuable antispetic—it is carried to the 
diseased surfaces (pharynx, tonsils, lar- 
ynx). At the same time fifteen to thirty 
drops of tincture of the chloride of iron, 
dissolved in aromatic water and simple 
syrup, is given about every hour. 

In grave cases the affected parts are 
touched twice daily with the following 
mixture: Salicylic acid, 3; absolute 
alcohol, 20; resorcin, 2; and glycerin, 10 
parts. By a careful examination of the 
urine the amount of phenic acid which 
is absorbed can be ascertained, and the 
use of the acid can thus be regulated. 

The advantages of this method are: 


pe. The ease of application of the reme- 
ies. 

2. The action of the acid is continu- 
ous, regulated, local, and general. 

38. From the first application the fever 
yields, but tends to again rise if the 
treatment is suspended. 

. The general condition 
from the beginning. 
—Am. Jour. Med. Sciences, 


improves 


TREATMENT OF MYXOEDEMA AND 
CRETINISM WITH THE THYROID 
GLAND. 


In this paper 100 published cases of 
myxcedema and eleven of cretinism are 
reviewed. The treatment by thyroid 
gland is found to give equally favor- 
able results in both sexes and at all 
ages. The length of time which the dis- 
ease has existed makes little or no dif- 
ference in the treatment. In some cases 
the improvement occurs with extraor- 
dinary rapidity, and the changes brought 
about in one month or eight weeks are 
always well marked; but the length of 
time during which it may be necessary 
to continue the treatment is a point 
as yet unknown. Probably it may be 
necessary to continually give a small 
dose at more or less prolonged intervals 
in order to maintain the improved con- 
dition. As regards dosage there has 
been no uniformity, so much depends 
on the age of the individual, and stage 
of the malady, and personal idiosyncrasy. 
The occurrence of grave and unpleasant 
symptoms is noted, attributable mainly 
to excessive dosage and _ consequent 
toxic action, and varying from general 
weakness, faintness, nausea, vomiting, 
giddiness, headache, and aching pains in 
the neck and shoulders, to loss of con- 
sciousness, tonic spasms, collapse, ur- 
gent dysrneea, and cardiac failure, while 
in four cases death resulted. 

—Glasgow Med. Jour. 
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THE TREATMENT OF WRITERS’ 
CRAMP, TELEGRAPHERS’ PA- 
RALYSIS, AND THE OCCUPA- 
TION NEUROSES BY STATIC 
ELECTRICITY BY THE 
AUTHOR’S METHOD OF 
POTENTIAL ALTER- 
NATION. 

BY S. H. MONELL, M. D., NEW YORK. 





Letters to the writer from distant 
and minor centres of population indicate 
that telegraphers’ paralysis is not con- 
fined to the press association offices of 
the large cities, and warrant the belief 
that sufficient interest is felt in this 
affection to make its successful treat- 
ment a matter of general importance. 

Constant muscular strain, combined 
with highly co-ordinated and delicate 
movements, continued for long periods 
at a time, give rise to certain ner- 
vous disorders among writers and ar- 
tisans which are essentially fatigue dis- 
eases and which are classed under the 
general head of ‘writers’ cramp,”’ with- 
out regard to the special occupation 
which caused the trouble. During the 
past twenty years the causation and 
nature of functional spasms and fa- 
tigue neuroses have received careful in- 
vestigation, and while the symptoms of 
chronic fatigue are in large part peri- 
pheral in origin, it is admitted that 
they must generally be accompanied by 
changes in the central nervous system. 
Failure to recognize this important faet 
accounts for the usual failure of treat- 
ment directed solely to the affected hand 
and arm. 

The invention of Morse in 1844 hag 
proved a fertile source of writers’ cramp 
for telegraph operators, especially those 
in large cities, who are more exposed to 
the causes which develop this disease 
than those who follow other trades. They 
are not only liable to contract the af- 
fection in transmitting messages,but also 
in receiving messages and writing them 
down. The work of a competent oper- 
ator involves something like three to 
four thousand muscular contractions per 
hour. It is evident, however, that fa- 
tigue alone does not occasion writers’ 


Klectro-Pherapentics, 
Under the Charge of S. H. Monet1, M. D., New York. 





cramp, there being necessary to its devel- 
opment an underlying condition, which 
constitutes a predisposing cause. Four 
factors come forward most prominently 
as predisposing causes: Nervous tem- 
perament, hereditary influence, tobacco 
and alcohol. To these should be added, 
as of even greater importance, the per- 
sonal habits of the individual. The 
symptoms most frequently to be seen 
may be classified under five heads, viz.: 
1, cramp or spasm; 2, paralysis; 38, 
tremor; 4, pain; 5, vaso-motor and tro- 
phic disturbances. 

The course of the disabilty is in some 
cases slow; in others exceedingly rapid, 
and unless proper treatment is begun, 
the disease is progressive, although at 
times the symptoms apparently improve 
and give rise to false hopes of recovery. 

It may be positively stated that when 
the early symptoms are neglected, and 
constant work is persevered in, the case 
will go on from bad to worse; and when 
cramp has existed for years and is 
present in many of the finer acts of 
coordination, it has progressed beyond 
the stage when rapid results from treat- 
ment may be expected. 

The probability of the left hand escap- 
ing, should it be used to relieve the 
right, is slight, and for two excellent 
reasons: First. The same predisposi- 
tion which favored the origin of the 
trouble in the right haad still exists. 
Second. The spinal centres for the two 
arms are so closely related that the mor- 
bid process may be easily conveyed from 
one to the other. The importance, there- 
fore, of commencing sppropriate and 
thorough treatment at the earliest possi- 
ble period at the forming stage of the 
disease and before the onset of actual 
cramp can hardly be overestimated in 
cases where telegraphy or writing is the 
means of support, and a reduction or a 
loss of salary is the alternative. 

Some idea of the extent to which this 
infirmity may develop in a single oc- 
cupation may be gathered from the 


staterent that the telegraph companies 
of the United States employ upwards 
of 30,000 operators, who transmitted 
last year more than 100,000,000 mes- 
sages. 

Rest in itself is powerless to cure this 
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form of paralysis, except in its very 
earliest stages, and many sufferers have 
found to their dismay after resting for 
months, and even years at a time, that 
the difficulty has reappeared upon resumn- 
ing the accustomed work. Rest during 
treatment, however, is essential, and this 
leads to the consideration of the various 
plans of treatment. As might be sup- 
posed, drugs have proved of little use. 
Various surgical operations, stretching 
the nerves, severing the tendons, fixing 
the affected parts in plaster splint, have 
all proved unavailing. The most ambi- 
tious method was that proposed in 1875 
by Wolf, a writing master of Germany, 
who visited this country about 1883, but 
whose success was not sufficient to ren- 
der his stay permanent. 

His method consisted of a combined 
employment of gymnastics and mas- 
sage. Active gymnastics of the fingers 
was practiced by the patient 50 minutes 
at a time, repeated two or three times 
daily. Passive exercise was then done 
upon the hand by another person for the 
same length of time daily. Massage 
and percussion of the muscles was then 
peciormed akcut 20 minutes daily. Com- 
bined with this are peculiar lessons in 
finger movements, ete. 

This method has obvious drawbacks, 
and has keen little practiced in this 
country. Ingenious mechanical appli- 
auces have beer. employed to assist the 
hand, but their benefit can be temporary 
only. Electricity has appeared to pre- 
sent the most hopeful means of treat- 
ment, and later writers unite in recog- 
nizing its importance, owing to its re- 
markable power over all nerve functions, 
its efliciency in paralytic conditions and 
its well-known vitalizing properties. 
Here, however, we are confronted by a 
long list of cases in which even this 
agent has failed. Upon investigation we 
find explanations of this fact: 

First. The selection and appiication of 
the wrong current. 

— Improper methods of applica- 
on. 

It is hardly necessary to mention that 
the manner of “taking electricity” so 
often followed by individuals—viz., hold- 
ing a pair of spouge handles in the palms 
of the hands—is unscientific and produc- 
tive of no good. 

The faradic current has been tried in 
Many cases, and in the majority has 
failed, for in most instances it is the 
wrong current to apply. The rapidity 
of the contractions induced create still 
further exhaustion in muscles already 
suffering from fatigue, and the patient 
becomes rapidly worse. We again often 
find that treatment has been directed 
chiefly to the affected parts. We regard 
this as an error. You cannot push upon 
a string—it has no imherent power of 
resistance. An exhausted hand is like 
a limp and yielding string, and it can- 
not be pushed by local stimulation to 
Tenew efforts which are beyond its 
strength. In my own practice I pursue 
a radically different plan of treatment, 
and attack the disease not only at its 
central source, but throughout the gen- 
eral constitution of the patient. One 


fact is plain—that any attempt to re- 
pair damage in the track of a storn. 
should go over the same path, and go 
over it from one end to the other. This 
is the principle that governs the writer’s 
treatment of telegraphers’ paralysis. 

A grave defect of the faradic current 
as applied to this disease is that the 
contractions are too rapidly maintained. 
The constant current has hitherto been 
the chief reliance, but it lacks the capac- 
ity to exercise the peculiar function of 
muscle substance on which the power 
of movement depends. I have employed 
the galvanic current chiefly on account 
of its so-called refreshing action. For 
direct stimulation to the natural func- 
tions of the muscles of the affected 
arm, I rely upon the slowly interrupted 
static current, as originated and de 
scribed by the present author in the 
“Times and Register” of September 9, 
1893. My plan of treatment includes a 
general, thorough, constitutional and 
tonic action with both electricity and 
appropriate medication; the regulation 
of habits ard diet, and removal of ob- 
vious causes of harm where any such 
exist. The direct and purely local treat- 
ment Consists, in brief, of slowly re- 
peated waves of mascular contraction, 
set in motion at the periphery and al- 
lowed to extend the entire length of 
the arm. Every muscle in the arm is 
equally influenced, and each contraction 
is permitted to entirely subside before 
another is inaugurated. No fatigue en- 
sues, while an increase in strength and 
buoyancy follows the cautious and grad- 
ual increase in the length and vigor of 
the seance. Applications are made daily 
when practicable until a certain degree 
of improvement is effected, when they 
are continued three times a week. The 
similarity in principle between this 
method and that of Wolf is apparent 
only in the governing idea, there being 
in effect the greatest possible differ- 
ence between the gymnastics and mas- 
sage practiced upon the patient himself, 
or by the aid of an assistant, and th2 
powerful action of the static machine. 
Success will depend upon the adapta- 
tion of the local treatment to the re- 
quirements of each case and the re- 
sponse of the general system to con- 
stitutional measures. It is a favorable 
indication that the patient feels a b2ne- 
fit immediately after each treatment. 

Caution will be advisable at the com- 
mencement of each case to avoid over- 
taxing the fatigued muscles by too vig- 
orous stimulation. Short sittings, wita 
very slow and mild contractions, will 
be necessary at first. In all these cases 
the muscle will be found to react more 
slowly than normal, and it is only wher 
the contractions become restored to 4 
natural activity that improvement wil 
make satisfactory progress. 

The length of time to effect a cure 
cannot be stated in advance. It will 
depend quite as much upon the durition 
of the disability as upon its extent, and 
it should be considered that the general 
rule in the treatment of paralysis will 


ly here. 
aia 665 Lexington avenue. 
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Ounecologuy. 


Under the Charge of F. S, Parsons, M. D. 


MASSAGE IN STERILITY. 


Bumm recommends massage under the 
following conditions: 

1. Massage by bimanual palpation in 
cases in which sterility is due to dis- 
placements of the uterus, or where in 
consequence of a former labor there re- 
sults a chronic inflammatory condition 
of the uterus or adnexa, preventing a 
second impregnation. 

2. Where the semen is forced out of 
the vagina immediately after withdraw- 
al, due to narrowness of the canal and 
an abdominal irritability of the pelvic 
muscles causing spontaneous contraction. 
The author has found that massage is 
particularly useful in such cases. 

3. Dilatation and massage of the cer- 
vical endometrium by the introduction 
of steel sounds, which are rubbed up 
and down in the canal. The special in- 
dication of this treatment is the exist- 
ence of thickening and hardenng of the 
urethra with a-diminution in its natural 
secretion. It is preferable to curettage 
or cauterization, which may result in a 
cicatricial formation instead of the for- 
mation of normal mucous membrane. 

—Centralblatt fur Gynakologie. 


PUERPERAL NEURITIS. 


Lamy observes that three distinct 
forms of neuritis follow childbirth. First 
comes traumatic neuritis. In _ nearly 
every case the forceps was used. 

The second form is peurperal neuritis 
by extension, that is, pelvic inflamma- 
tion extending to nerves. 

The third form is very interesting and 
more subtle in character; the nerves of 
the upper as well as the lower extremity 
become involved. 

The disease is infectious; Mobius and 
Tuilant have recently shown that it is 
the homologue of the neuritis which 
follows erysipelas, typhoid, small-pox, 
and other diseases. It is a parenchy- 
matous peripheral neuritis of infectious 
nature. 

There is much clinical resemblance be- 
tween infectious polyeuritis and acute 
central myelitis. When the upper ex- 
tremity is attacked the median and ulnar 
nerves suffer most.. Severe pain, which 


soon subsides, is an early symptom. The 
lower extremity suffers very much as in 
alcoholic paralysis. Treatment must be 
left to the neurologist; peurperal neuritis 
usually ends in recovery of the affected 
muscles, but even when electricity is 
properly applied cure may not be com- 
plete till the end of two years. 

—Arch. de Tocol. et de Gynec., Nov., 1893. 


ACCIDENTAL DELIVERY ON THE SEAT 
OF A WATER CLOSET. 


M. le Dr. Gabriel, of Liege, recently 
reported a most remarkaple instance of 
delivery under a misadventure. 

On the 28th of January he was called 
to attend a woman in the eighth month 
of pregnancy. On his arrival the cervix 
was dilatable and the bag of waters 
occupied the os; but the pains were 
feeble. 

For three days she lingered, making 
little or no progress. On the morning of 
the 31st of January, at 6 o’clock, the os 
was no larger than a five-franc piece. 
The membranes had not yet ruptured. 
The presentation was normal. 

The pains yet remaining very feeble, 
he left her room and she went to the 
garde-robe, or water closet, to have a 
motion, as she thought. But just before 
she did so the parts were examined 
again, when the head was found to have 
made little advance. 

She was scarcely seated when she was 
seized with a violent pain and gave a 
loud scream. At that moment he heard 
a splash in the water. 

Gabriel now insisted that she must . 
rise from the seat, but she was obdurate 
and said that she could not, that she was 
yet in great pain. 

After waiting about a minute she was 
forcibly raised, when her child was dis- 
covered with the head completely im- 
mersed in the water and apparently 
dead. The water was about 40 centi- 
metres deep (16 inches), the cord was 
unbroken and the placenta _ intact. 
Artificial respiration restored life to the 
fetus, but it had a fatal hemorrhage 
from the nose in the afternoon and died 
in the evening. 


(Annals de la Societe Medico-Chirurgicale de 
Liege Revue de Therapeutique.) 
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Miscellany. 


THE LETTER OF THE LAW—SEQUEL 
OF A CELEBRATED CASE. 


Rarely is such a measure of interest 
accorded a legal process by the pharma- 
ceutical and medical world as was 
aroused some two and a half years ago 
by the famcus Nux Vomica suits in 
the Atlantic Court of Common Pleas, 
New Jersey. 

The plaintiff in both these cases was 
George W. MeGuire, State Dairy Com- 
missioner for New Jersey, and criminal 
action was brought by him against the 
two defendants * on the charge that each 

* The defendants were Harry B. Leeds and 
Albert D. Cuskaden, drugists, and the expenses 
of the defense were borne by Parke, Davis & Co. 
had sold a quantity of tincture nux 
vomica which upon examination was 
found to contain less than two per cent. 
of dry extractive. The basis of the 
prosecution was an existing New Jersey 
statute, which enacted that any prepa- 
ration shall be deemed to be adulterated 
if (when sold under or by a name recog- 
nized in the United States Pharma- 
copeia) it “differs from the standard 
of strength, quality, or purity laid down 
therein.” And two per cent. extractive, 
as stated, was the standard of the U. 
S. P. at that time. 

The evidence introduced developed 
the fact that the tincture had been pre- 
pared from normal liquid nux vomica, 
Parke, Davis & Co.; the plaintiff's wit- 
ness testified that it contained 0.712 per 
cent. of dry extractive; and upon this 
the prosecution rested its charge of 
adulteration within the meaning of the 
statute, no atiempt being made to es- 
tablish the therapeutic inferiority of the 
disputed preparation, or any deficiency 


in the needful content of the all-im- 
portant alkaloids. 

Professors Remington, Hare, Rusby, 
Ryan, Marshall, Dr. Eccles, and the 
lamented Professor Bedford, all went 
upon the stand and declared with one 
voice that the active constituents of nux 
vomica are its twe alkaloids, strychnine 
and brucine, alone; that the quantity of 
dry extractive forms no standard of 
strength, quality or purity, and may, 
indeed, be completely inert—without 
medicinal property or physiological ac- 
tion; that tinctures of nux vomica made, 
as was the one in question, from the 
normal liquid, are far more reliable 
than the tinctures on the market pro- 
duced in exact accordance with the U. 
S. P. formula, since the former are of 
uniform alkaloidal strength, and the lat- 


ter subject to extreme variations of 
medicinal potency; that the U A 
standard could be easily evaded by the 
addition of sufficient glucose to any 
inferior tincture; and, finally, that the 
Pharmacopeia of 1880 really offered 
no means of determining the “strength, 
quality or purity” of the tincture to 
which the name standard could with 
any propriety be applied, hence was 
virtually devoid of such standard. 

Judge Reed, nevertheless, decided in 
the first case that such tinctures were 
adulterations within the meaning of the 
New Jersey statute, since the require- 
ment of two per cent. dry extractive 
was not fulfilled! In the second case 
some misgivings must have begun to 
assail the judicial intellect, since the 
ease still hangs suspended in the limbo 
of the undecided. 

In the revised edition (1890) we are 
happy to observe a radical change in 
the requirements made of tincture nux 
vomica; it is no longer two per cent. of 
extractive, but rather 0.3 per cent. of 
total alkaloids—the identical alkaloidal 
content which the manufacturers of 
the normal liquid had long adopted as 
their own standard for the tincture. 
The new Pharmacopeeia became a part 
of the New Jersey law on January 1, 
1894, thus depriving the cases of all 
legal basis. 

While we may now smile at the em- 
phatic way in which time has rejected 
the decision of the New Jersey Court, 
it is obvious that its very absurdity 
from a medical and pharmacal point of 
view was not without a compensating 
benefit in promoting the adoption of a 
rational standard for this and a few 
other important preparations in the new 
Pharmacopeia. Inasmuch as five of 
the witnesses for the defendants were 
likewise members of the Revision Com- 
mittee, the agitation imparted to the 
question of standardization by the nux 
vomica cases was unquestionably an ac- 
tive — in the pharmacopeeial changes 
thus far introduced—changes which, it 
is to be hoped, will be multiplied until 
every potent official remedy shall be 
provided with a standard which will 
guarantee a uniform medicinal action. 

—Bulletin of Pharmacy, Jan., 1894. 


The North American Practitioner has 


_been disposed of by Mr. Truax, and is 


now under the exclusive control of the 
editor, Dr. John H. Hollister; with 
whom is associated Mr. J. Harrison 
White, who was also with Dr. Hol- 
lister when the latter edited the Journal 
of the American Medical Association. 
Under their capable hands the Practi- 
tioner shows the aspect of a clean, pros- 
perous journal, of a high order of liter 
ary and scientific merit. Believing that 
the medical profession alone should pub- 
lish its journals, I am glad to note the 
emancipation of one from trade owner- 
ship, however unobjectionable. 
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THE FACE AT THE WINDOW. 


A little fact at the window; 
Two little feet tiptoe; 

Eyes open wide as they peer outside 
In search of a form they know. 


A face of weary wonder; 
A little tongue all dumb, 
While to and fro the people go, 
But the right one doesn’t come. 


A little face transtigured; 
A cry that is low and sweet, 
And a merry laugh to telegraph 
The joy to the tiny feet. 


The face is gone from the window; 
And, toddling over the floor, 

He laughing goes, for the baby knows 
That somebody’s at the door. 


SOCIETY ELECTIONS. 


The Cincinnati Obstetrical Society at 
its regulur annual meeting, held at the 
residence of Dr. R. B. Hall, elected 
the following officers for the ensuing 
year: President, Dr. T. P. White; vice 
president, Dr. R. B. Hall; secretary, 
Dr. E. S. McKee; corresponding secre- 
tary, Dr. W. D. Pecrter; treasurer, Dr. 
G. E. Jones. The society resolved to 
meet the first and fourth Thursdays in 
each month, instead of monthly, as for- 
merly. Steps were also taken to secure 
a permanent place of meeting instead 
of meeting at the residences of members 
as formerly. The past year has been 
a very valuable one to the society. 


HIGHER MEDICAL EDUCATION. 


In pursuance of the policy recently 
announced in the resolution to be pre- 
sented to the American Medical College 
Association, the trustees and faculty of 
Rush Medical College have decided to 
require four years’ attendance at college 
from students who begin the study of 
medicine this year, with a view to 
graduation in 1898; however, those who 
have already studied medicine one year 
or more with a preceptor, so that the 
four years of study, already required, 
will be completed before July, 1897, 
may graduate after three courses of 
lectures as heretofore. To encourage 
proper preliminary study, graduates in 
arts and sciences from high grade col- 
leges, and graduates in pharmacy and 
dentistry from colleges requiring a prop- 
er amount of study and two full courses 
of lectures will, until further notice, be 
allowed to graduate after an attend- 
ance on only three courses of lectures. 


Prescription=. 





One gram equals 15 Troy grains. 

One cubic centimer, or fluid gram, 
equals % fluid drachm, (15 minims) approx- 
imately. 





CYSTITIS. 
Grams 
R  Jodoformi ............. eee. 
Glycerine ...... -. 15 
BRGGH =BCRCIRCG 6. 6.06:5:5. cai8s sence 15 
ATOR sis ciets ca gig ois ciaia oe eoee Ad 240) 


M. Rub up the iodoform with the muci- 
lage, then add the glycerine and water. 

Sig. First wash out bladder with a bro- 

salicylic solution, then inject 4 to 12 cc. 
(one to three teaspconsful) of the above. 
—Professor Bangs. Ex. 


INFANTILE CONVULSIONS. 


Grain. 
R_ Chloral. hydrat., .......... were. | 
Potass. bromid.,............ aa 1! 
FONT? COGBIMS,. 5. o.6 c:6050:0 8 6a bees ars 
Tinct. moschi, ........ srercia aczets 
Tinct. aconit. rad.,..........aa (60 
Aquae aurant. flor., ........... 90 


M. Sig. Teaspoonful doses or by enema 
if it cannot be taken by the mouth. 
—El Siglo Medico. 


HEART TONIC. 


xram 
R_ Caffein. hydrochlor., ........... 6| 
Strychniae sulph., ............. 5 
Ext. belladonnae, ......... eee (095 
Fel bovis insp.,........ceseeee. 4 
Ext. colocynth. comp.,......... 
BOSE, QUOC oo 65 6:c:5isier05:6ce:5 60 SO el 
Ext. taraxaci,..... nee peer 3 


M. et fiant pil. No. xxx. Sig. One three 
times a day. 


—The Medical Bulletin. 


TOOTHACHE. 
Gram 
BR GeMpHCLEe, 6 oiicsicic covccces Pry ee 
Chloral. hydrat.,.......... oo. aa 5 
Cocain. hydrochlorat., ...........- 1 


M. This forms an oily mixture, a small 
qutntity of which is placed within the 
cavity upon a piece ofc otton. 

—The Prescriptions. 





A CARBONATED LAXATIVBE. 





Gram. 
R_ Sodii phosphat.,.............. 30 
Aquae destil.,........ SRacoc SON 300 
Syrup. simplicis,......... cocee GO} 
Tinct. !imonis,..... cecccccceee 15D 
BAG, CHEIC..0 6 osccicccvcesed aa 15 | 
Sodii bicerbonat.,.......... aa 15) 


M. S. Two tablespoonsful, or more, 48 
required. 


—Medical News. 


FOR PRURITUS. 


Gram. 

R Acid. carbolic, ........ccccccceees 6| 
Liq. potassae,..... Pa OE Re 
Olei lini,........ bc cay cess ene OOP 


Ft. linimentum. 
M. S. Apply with a soft cloth. 
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sy ® ® ® ® 
s Seeing is Believing 


The cured patient is an ocular evidence of her 
physician’s skill. Asparoline Compound will help 
you, Doctor, to cure your Functional Dysmen- 
orrhoea and Leucorrhcea patients. May we send 
you enough, free, to prove this assertion ? 


Dr. F. C. Bruce, of Easthampton, Mass., writes us: ; 
In a case of Dysmenorrhoea of four years’ standing—the worst case I nave ever seen—which @& 
~4 one grain of Morph. Sulph. would not relieve for more than half an hour, I gave a two-ounce Fay 
Z bottle of «¢Asparoline °’ and it afforded more relief than had ever been experienced from any FY 
previous remedy. The second catamenial period following its use was unattended by any pain, 2 
Zand only one teaspoonful was then taken. The patient now describes her periods as painless. 
I have used ‘*Asparoline’’ in Post-Partum pains, in Menostasis and in Menorrhagia, and Fy 
I am convinced that if there is a panacea for uterine and 


FORMULA ovarian diseases, ‘*Asparoline,’’ is that panacea. 
Parsley seed 


Grs. 
Black Haw (bark of the PREPARED SOLELY BY 
root) “ 


Gc Gkotac e} HENKY K. WAMPOLE & CO. 


—— Pharmaceutical Chemists 
PHILADELPHIA, PA. ey 
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Miscellany. 





A NEW WAY TO EXECUTE CRIMINALS. 


A bill has been introduced in the Leg- 
islature of Ohio opposing hanging and 
providing that all murderers sentenced 
to death shall be put out of the way 
by means of anesthetics, which are to be 
administered under the supervison of a 
board of physicians and scientists. The 
condemned man having been placed in a 
painless sleep, the scientists are to be 
permitted to take the top of his skull 
off and watch the actions of the brain 
and lay bare his heart and other organs 
and study life there. 

The author of the bill is a physician 
and argues that its passage would give 
scientists an opportunity to study the 
currents of life as they have never been 
studied before, and would undoubtedly 
result in the most wonderful discover- 
ies to the benefit of humanity. 

—Journal Am. Med. Association. 


THE POCKET SPITTOON. 


In view of the dangerous nature of 
tubercular sputa when disseminated by 
drying and pulverization, Moeller rec- 
ommends an article, shaped somewhat 
like a pocket ink-bottle on a large scale. 
He and others advise all consumptives, 
and others who have occasion to expec- 
torate, to use a device of this character; 
it should be made so as to be readily 
cleansed and disinfected. 


THE PHYSICAL AND DIETETIC MEANS 
FOR THE RELIEF OF INSOMNIA. 


Muscular movements, in persons lead- 
ing an idle life, bring about in time 
normal sleep. 

Alimentary use of skimmed milk, rec- 
ommended by Proust, is based on the 
formation of excess of lactic acid in the 
muscular system following exertion. 
The accumulation of this product engen- 
ders somnolence and sleep. 

Massage plays an important part in 
the treatment of insomnia. The efficacy 
of this remedy is evident in chorea, a 
slight massage over the body often pro- 
duces sleep—and cessation of the move- 
ments. It is also useful in intestinal 
atony. Electricity is useful in debili- 
tated subjects; cold to the head, or the 
wet pack is also very often successful. 
Baths, either full or partial, as may be 
indicated. 





—Revue Medicale. 


Y. P. M. 
WHISKY, 


AN ABSOLUTELY PURE MALT WHISKY 


OLD and recommended by Physi. 

cians for nearly half a century as 

the BEST and PUREST WHISKY for 

medicinal use. Physicians make no 

mistake in ordering this brand for 
their patients. 


Alexander Young Co,, Limited 


700-702 PASSYUNK AVENUE, 
Philadelphia. 


Packed in neat, plain boxes for express- 
ing to all parts of the country. 





PRIVATE SANITARIUM, 


Under the personal supervision of 


F. S. PARSONS, M. D. 


1725 Arch Street, Philadelphia, Pa. 


Terms and conditions on application. 





MANDRAGORINE 


A careful study of the effects produced by th 
so-called “chloride of gold” injections, for ale. 
holism, points to mandragorine as the member 
the atropa group utilized. Inquiry has also show! 
that for some time all the mandragora in the mat 
ket has been quietly bought up. We have secured 
at great expense the only sample of mandragorime 
in America, and have had it made into hypodermie 
tablets. Experiments recently made have showl 
its superiority to atropine or to any other aged 
heretofore utilized in treatment of THE Al 
COHOL HABIT. 
wi a per vial of 25 tablets, 1-250 grain each, 


THE PHILADELPHIA GRANULE CO., 
10 South 18th Street, Philadelphia, P® 





